Now we will cover the essentials regarding the physical growth of infants.
Nutrition is one factor that affects physical growth, but remember, there are a number of other factors.

A baby loses water-weight after birth (about 7% of body weight). After that, babies gain weight rapidly but every week they grow slower than they did the week before. Growth continues to slow down until the puberty growth spurt.

By 4-6 months birth weight is doubled. Definitely a test question.

Birth weight is tripled by the age of 1 year.

Boys grow slightly faster than girls.

Small babies grow faster than large babies. This makes sense. If you have a 4-pound baby, you certainly hope he weighs more than 12 pounds at the age of 1 year. If you have a 10-pound baby, you hope he does not weigh 30 pounds by the age of 1 year. That’s the weight of a 3-year-old.

Generally, by the age of 3 to 6 months, infants are in their genetically predetermined percentiles on the growth charts.

Regular gains in weight and length are the most important indicators of good health in infants and children. By weighing and measuring regularly, you can spot potential problems.

Weight should be taken in a dry diaper. A diaper only weighs about 1-1/2 ounces.

Until a child turns 2 years old, measure length on a length board as shown in the slide.

Head circumference is measured as shown here.

Here is a CDC growth chart. The 4 graphs are shown on the slide.
The CDC provides growth charts for boys and girls under 3 years old and another set of charts for ages 2 to 20 years; thus a 2-year-old could be plotted on either chart. The World Health Organization (WHO) charts are now recommended for infants and young children. Their data were (the word ‘data’ is plural) derived from healthy, growing, breastfed infants/children all over the world. The CDC (NCHS – National Center for Health Statistics) charts were derived from children in the U.S. during a time when most children were bottle fed. The WHO standards are slightly “lighter weight” than the CDC charts.
This growth chart is filled out for a healthy boy growing close to the 50th percentile. These charts can be confusing when you start filling them out. There are boy charts and girl charts so you have to choose the right chart. There are two graphs on each page so you have to choose the right graph for your measurement. You have to be careful to use the appropriate measurement scale – inches versus centimeters; pounds versus kilograms. The lines depict the various percentiles. You know what percentile you are on by looking at the end of each line on the right of the chart; then follow the line down to your dot. You can fill in the actual measurements and the dates down in the lower right-hand corner.
Here is a girl chart with the length-for-age and weight-for-length filled in. This little girl is traveling along the bottom of the chart for length as well as weight-for-length. She is short and skinny but she is staying in her growth channel. At least she is on the chart. She may be genetically destined to be tiny. 

Here are some kids who obviously have experienced some problems. Illness, surgery, or neglect may have been the cause of them falling off the charts.

These kids may be experiencing catch-up growth or they may be on their way to becoming obese. At any rate, when kids get out of their growth channel, the reasons need to be determined.
Here’s the link to the CDC and WHO charts. Use the WHO charts for birth to age 2. Then go to the CDC charts. Remember there are special charts for a number of special conditions. Just Google “cerebral palsy growth charts,” for example.

Now, the good news. You can download electronic growth charts that are fantastic. All you do is put in the child’s age and measurements and everything else simply appears. They are easy to use, accurate, can hold ongoing data on a number of children, and are free or cheap. Just visit your app store.

